Form 5500

and 4065 of the Employee Retireme

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security

Administration the instructio

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with

OMB Nos. 1210-0110
1210-0089

nt Income Security Act of 1974 (ERISA) and

2022

ns to the Form 5500.

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2023

and ending  06/30/2023

A This return/report is for: D a multiemployer plan

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here

[] Form 5558

D special extension (enter description)

D Check box if filing under:

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
[] a DFE (specify)

the final return/report
a short plan year return/report (less than 12 months)

D automatic extension

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
IDAHO ARTHRITIS CENTER CASH BALANCE PLAN number (PN) » | 003
1c Effective date of plan
01/01/2019
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 82-0536242
IDAHO ARTHRITIS CENTER 2C Plan Sponsor’s telephone
number
208-887-9500
3277 W LOUISE DR, STE 350 2d _Busines_s code (see
MERIDIAN, ID 83642 instructions)
621111

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | d

eclare that | have examined this return/report, including accompanying schedules,

statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 09/11/2023 ERIC PALFREYMAN
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2022)
V. 220413




Form 5500 (2022) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 54
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 41
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 0
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 0
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 0
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1C 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) I Insurance (1) I Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) D H (Financial Information)
2) I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D 0 A (Insurance Information)
actuary @) D C (Service Provider Information)
3) SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No 1210-0110
(Form 5500) Actuarial Information 2022

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tee(;rl:;llt)&gstegrjégggd(fE\t’rleC)):c?ed) .sectlon 6059 of the This Fo l'rlT;]lsSp Scpt?;nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2022 or fiscal plan year beginning 01/01/2023 and ending  01/31/2023

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
IDAHO ARTHRITIS CENTER CASH BALANCE PLAN plan number (PN) > 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
IDAHO ARTHRITIS CENTER 82-0536242
E Type of plan: Single D Multiple-A D Multiple-B | ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information

1  Enter the valuation date: Month _ 01 Day 01 Year 2023

2  Assets:
BUMAIKEE VAIUE. ..ottt ettt ettt s et s et s et e s e s e s e s et ne e et e s e se et sesese s b esens s sesn e sesenis 2a 1744833
D AGHUAIAI VAIUE ........ceoceeee ettt a e 2b 1744833

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment ...........ccccccovviiniennnnn, 0 0 0
b For terminated vested partiCipants. ..............ccoovoveveeoeeeeeeeeeeeeeeeeeeeeeeeeeee oo 13 74760 74760
C For active partiCipants............cocueiiiuiiiiiie ettt 41 1494074 1503505
O TOMAL ..t 1568834 1578265

4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk assumptions
b Fur_lding target reflecting at-r_isk assumpti_ons, but disreggrding tre_msition _rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor................cccccccccviiiiinenen.
5 EffECHVE INIEIESE FALE. ... ..cvevitiveieteictetetetete ettt ettt ettt ettt ettt ettt b bbb e st e b et et s s eseseseaeseseseseseseseseseseseaesns 5 5.08 %
B TArget NOMMAI COSE ... ..evieieeeee et e et ee et en e se e e es s en e e aeaneseaeananeneeeaeaneeeenannn]

a Present value of current plan year @CCTUANIS. ..........cccuuiiiiiiiiii ittt 6a
D Expected plan-related EXPENSES ...........ceveveceeueeeeieeeieieeeeeeeeeee e ee e es s ses st es s s een s seseneeae s enenenennes] 6b
C TOtal (lIN€ BA + 1IN BD) .....veeeeeieeeeeeeee ettt ettt e et et e et a e s ea e e e s et e et e e e s ess et eseaneneeeaesnanee 6¢c

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 08/16/2023
Signature of actuary Date
MICHELLE SODERLUND, EA 23-04602
Type or print name of actuary Most recent enrollment number
PINNACLE PENSION SERVICES, INC. 208-344-2111
Firm name Telephone number (including area code)

3101 W. MAIN STREET, SUITE 800
BOISE, ID 83702

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022

v. 220413



Schedule SB (Form 5500) 2022

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VBAT) ..ottt ettt ettt a ettt ettt e et en et et et e s et eseeteseenetereeseneenens 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
Y10 IO 0 0
9 Amount remaining (line 7 minus liN€ 8) .............cccoevevevecuerererennnn.
10 Interest on line 9 using prior year’s actual return of -6.90 %..
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........c.ccococevieeennn 263589
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.25 %.unennn.n. 19838
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(100 | TP PO PP PPPPPPPPORTRRPPPRN 0
C Total available at beginning of current plan year to add to prefunding balance................ 277427
d Portion of (c) to be added to prefunding balance..............cccocoeuevevevereevereceeerrnnn) 0
12 Other reductions in balances due to elections or deemed elections............................]
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 0
Part lll Funding Percentages
14 Funding target attaiNMENt PEICENTAGE ............c...evveeeeveeeeeeeeeeseeeeseeeeeeeeseseseee s eesesese s sesssesssssessseesssseessssesssssessaseessasesssasessasseessesssasesssssesssssesessaneenn 14 110.55 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............cvoveeeeeeeeeeeeeeee et e e ee e s e ee e e et e st ee et et es s s en s s e s st et en s s s en s s s en s s s s anans 15 110.55 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YL R U AL [La T Tz L1102 1=Y o ST 107.88 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .........ccccocvevevenannen. 17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 0| 18(c) 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years..............ccccoociiniiininend 19a

b Contributions made to avoid restrictions adjusted to valuation date. .............ccoeeveeeuereeecereeeereceeeeeeeeeeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ........ ..ottt e bt e sat e et e e naeeeanneeanee |:[ Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... |:[ Yes D No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

()

1st

(2) 2nd (3) 3rd

(4) 4th
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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st se%ﬁ;gn;) 2nd segTSenot/; 3rd segggnot/; D N/A. full yield curve used
D Applicable MONth (ENEEF COUR)...........vceieeeeeeeeeeeeeeeeeee et ee et re e s st s st eneeaeeeeennaneesennens 21b 2

22 Weighted average retir@MENt B0 .........cc.ceveviieieeeeeeeeeeeee e et eee e et e e e e ae e ee et eteasee et es e et esetesneseteseeseneseasanssereanna 22 62

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EEYue= el o111 1=T | SR T T T T T PO OO U PO PSR R TR PPPRPPP D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .................ccccccuevnee. Yes D No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... Yes D No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACHMENT ... i

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all Prior YEaTS.............ccucueueueueueeeeeececeeeeececeeeae e eeeeseeaeeseeeeeees 28 0

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI PSP PPPPPTS

30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ............c.ccceeevevecceeciereeae. 30 0

Part VIII [ Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAI COSE (N BC)..........cvevieeieeeiieietceeeeetete et e teae s e tes ettt se et esese s e st es et esesessseesesessssesesn e esesens 3la

b Excess assets, if applicable, but not greater than lIN€ 31@ ......oooiiiiiiii e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ..............cccoooiiiiiii 0 0

b Waiver amortization inStallment ...............c..cocrueiericeieeieeeeceee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount............ccocoeveiiiiniicinicenn. 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIrEMENT ... ..uviiiiiiiieee e e e 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cccoovivieeueeereeeeeeeeeeeeeeereeeeeeeseeee s eees e ene e eenrae s 36 0
37 %Jn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0

Lo} ST PR

38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...............c........... 39 0
40 Unpaid minimum required contributions for @ll YEaTS..............ccceveveveveveieeeeeee e 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ ]2019 [ ]2020 [ ] 2021




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor

Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2022

This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

For calendar plan year 2022 or fiscal plan year beginning 01/01/2023 and ending  06/30/2023
A Name of plan B Three-digit
IDAHO ARTHRITIS CENTER CASH BALANCE PLAN plan number (PN) > | 003

C Plan sponsor’'s name as shown on line 2a of Form 5500
IDAHO ARTHRITIS CENTER

82-0536242

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

‘ Part | ’Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from

insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total plan @SSets ........cooiiiiiiiiiii 1a 1744833 0
b Total plan liabilities 1b
C Net plan assets (subtract line 1b from line 1a) 1c 1744833 0
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYEIS .o 2a(1)
(2) Participants.......c.eeiiiiiiee e 2a(2)
(3) Others (including rollOVErs) .........ccueveeiiiiiieiiiiee e 2a(3)
b Noncash contributions.............ccceveeceeueveeeeereeeeeeeceeeeeeee e, 2b
C  OtheriNCOME.....c..iiiiiiiiiecee e e 2c 19052
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)................ 2d 19052
€ Benefits paid (including direct rollovers) ............cccovieiiiiiiicenneen. 2e 1763371
f Corrective distributions (see iNStructions)..............cccceeuevevecueuennnnn. 2f
g Certain deemed distributions of participant loans
(SEE INSTIUCHIONS) ... eiiiiieitie et 2g
h Administrative service providers (salaries, fees, and
o] T 0T o] o L 2h 514
i Other expenses 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i).... 2j 1763885
kK Net income (loss) (subtract line 2j from line 2d)...... 2k -1744833
| Transfers to (from) the plan (see instructions) ...............c.c..cc.c....... 2|
3  Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture interests ..o 3a X
D EMPIOYEr real PrOPEIY ........ocveveececeeiee ettt 3b X
C Real estate (other than employer real Property) ..........cccvveiririieiienecnecsee e 3c X
A EMPIOYEE SECUMEIES .........veceeeeeeceeieee ettt en e en st es e eennenan s enes 3d X
€ PartiCipant lOGNS. ......ccooiiiiie it 3e X
f Loans (other than to ParticiPants) ...........ccceeeueeeeecuerceeeceeeeeeee e 3f X
g Tangible personal Property...........cccocoiiiiiiiiiiii 39 X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2022

v. 220413




Schedule | (Form 5500) 2022 Page 2-

‘ Part Il ‘Compliance Questions

4 During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ... 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCONECHDIE? ...ttt ettt ettt ettt et e be et e st et e e e saesbeebeebeeneeneensensennens 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported 0N INE 4a.) .......ccciiiiiiiiiii e 4d X
€ Was the plan covered by a fidelity DONA? ...........cocoiiiiiiiiiie e de X 270000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONEStY? .........ccooiiiiiiiii Af X
0 Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........cccccoeoeeiiieenecennn. 49 X
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?....... 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest? ............cccccoiiiinin. 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?........cc.eoviiiiiiiiiieeeeeee e 4j X
K  Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ............ccccccvevevenen. 4k X
| Has the plan failed to provide any benefit when due under the plan?............c.cccccocevevecrunnnne. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) 1ttt ettt 4m
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3.................... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ Yes [ |No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5C Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

L1 (U (o 1] < 7 TR SPPPRR ORI Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 508901




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2023 and ending 06/30/2023
A Name of plan B Three-digit
IDAHO ARTHRITIS CENTER CASH BALANCE PLAN plan number
(PN) 4 003
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
IDAHO ARTHRITIS CENTER 82-0536242
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 84-3920643
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 54
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...vv.eccvvvrvveeec.. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not Waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative @amount)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/A

[e¢]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ...............cooviweeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes I:I No D N/A

‘ Part lll ‘Amendments

9  |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase Decrease D Both D No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):




Schedule R (Form 5500) 2022 Page 3

14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation




IDAHO ARTHRITIS CENTER CASH BALANCE PLAN

Schedule SB, line 25
Change in Method
Participant Data
Employer Identification Number 00-0000000  Plan Number 000
As of January 1, 2023

Attained Under

Age 1 1to45t09 10to 14 15to 19 20 to 24 25 to 29 30 to 34 35 to 39 40 & up
Under 25 0 1 0 0 0 0 0 0 0 0
25t0 29 0 8 0 0 0 0 0 0 0 0
30 to 34 0 4 0 0 0 0 0 0 0 0
35t0 39 1 5 0 0 0 0 0 0 0 0
40 to 44 0 7 0 0 0 0 0 0 0 0
45 to 49 0 4 0 0 0 0 0 0 0 0
50 to 54 0 6 0 0 0 0 0 0 0 0
55t0 59 0 4 0 0 0 0 0 0 0 0
60 to 64 0 1 0 0 0 0 0 0 0 0
65 to 69 0 0 0 0 0 0 0 0 0 0
70 & Up 0 0 0 0 0 0 0 0 0 0

Average Age 41.42 Average Service 2.90



IDAHO ARTHRITIS CENTER CASH BALANCE PLAN

Schedule SB, line 25
Change in Method
Participant Data
Employer Identification Number 00-0000000  Plan Number 000
As of January 1, 2023

The valuation date was changed to be January 1, 2023 due to the plan termination as of January 31, 2023.

10



Schedule SB, Part V
Statement of Actuarial
Assumptions/Methods

Employer Identification Number 00-0000000

Assumption

Turnover

Disability

Future Salary Increases
Assumed Retirement Age

Assumed Benefit Form

Actuarial Value of Assets

As of January 1, 2023
For
Funding
None
None
None
Normal Retirement
Percent Assumed Plan Normal Form 0%
Percent Assumed Lump Sum 100%
Percent Assumed Life Only 0%

Percent Assumed Joint and Survivor 0%

Market Value

IDAHO ARTHRITIS CENTER CASH BALANCE PLAN

Plan Number 000



u ort of ovee Be it Pla OMB Nos. 1210-0110
Form 5500 Annual Return/Report of Employee Benefit Plan Eioaug
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
1,-1"):,“3] Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
& Dfﬂﬂﬂfgef';;: '-;bﬂr ) » Complete all entries in accordance with
e Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
rPart I | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning  01/01 /2023 and ending 06/30/2023
A This return/report is for: D a multiemployer plan |:| a mylt.iple-.-employer pla.n (Filersl cht.ackmg this box must attach ? list of .
participating employer information in accordance with the form instructions.)
@ a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report @ the final return/report
D an amended return/report @ a short plan year return/report (less than 12 months)
C If the plan is a collectively-bargained plan, check here. . ... .o oiiinii e » D
D Check box if filing under: [] Form 5558 D automatic extension [] tne DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. .. .....oiivinennnnnn » D
rPart 1] ] Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
TIdaho Arthritis Center Cash Balance Plan number (PN) » 003
1c Effective date of plan
01/01/2019
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 82-0536242
Idaho Arthritis Center 2c Plan Sponsor's telephone
number
208-887-9500
3277 W Louise Dr, Ste 350 2d Business code (see
instructions)
555 621111
Meridian ID 83642

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN % 09/11/2023 |ERIC PALFREYMAN
HERE
Signature oi% plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2022)

v. 220413



Form 5500 (2022) Page 2

3b Administrator's EIN

3a Plan administrator's name and address @ Same as Plan Sponsor
3c Administrator's telephone
number
4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last retum/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
€ Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 54
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEA .........cv..wueereumeusimemserscmissisissssss s sssssssons 6a(1) 41
a(2) Total number of active participants at the end of the PIaN YBaI ... s 6a(2) 0
b Retired or separated participants receiving benefits ... 6b 0
C Other retired or separated participants entitled to future benefits ........veiv v 6c 0
o TSIV 10, I e [y =T B TS T T T O OB 6d 0
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... nisniccienenns 6e 0
ol | T L ——————————————————————————————————————— . - 0
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEte thiS OIM )i s T s s S L R h i S A L o R ﬁg
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vested ..| 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A ¢ 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) @ R (Retirement Plan Information) (1) D H (Financial Information)
2 ] 1 (Fi ial Inf tion — Small PI
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money @l (Femnzm) o m_n ma Sk
Purchase Plan Actuarial Information) - signed by the plan @) I:l A (Insurance Information)
actuary (4) D C (Service Provider Information)
(3) @ SB (Single-Employer Defined Benefit Plan Actuarial () D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (8) D G (Financial Transaction Schedules)
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Fart 1 | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
SR A e | A5: || RO

If “Yes" is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11 Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




5 H = OMB No. 1210-0110
SCHEDULE | Financial Information—Small Plan °
(Form 5500)
Department of the Treasu This schedule is required to be filed under section 104 of the Employee 2022
R Soras Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the 3 : :
Internal Revenue Code (the Code). This Form is Open to Public
Department of Labor o : lnspection
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2023 and ending 06/30/2023
A Name of plan B  Three-digit
Tdahe Arthritis Center Cash Balance Plan plan number (PN) » 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Idaho Arthritis Center 82-0536242

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

i Partl JSmaII Plan Financial Information
Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year {b) End of Year
& “Tolalplan asseldnmumunamamenmeansmamnessasses | 18 1,744,833 0
b Total plan labilties. .......cccoverrerersmremrererceeeereeneneeersisnssmssnnees | 1B ]
C Net plan assets (subtract line 1b from line 18)........ccooviiiiinnnne | 16 1, FRASB33 0
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable: e
(1) Employers 2a(1)
(2) PartiCipantS...........coooveeremmarenemess e seeeseseenssesasesenenneees | S8(2)
(3) Others (including rolloVers).........cccccoceecerccccerneccneneene. | 28(3)
b NoNcash cONDUHONS .....cc.oioveeeeieecssiie s irsseresiassssrssnssassssasssrsssrass 2b
€ OHRETINCOME Lo minmiviiiann s s | 28 19,052
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c) 2d 19,052
e Benefits paid (including direct rolloVers) ..........cccoeereiveieriieminnes | 26 1,763,371
f Corrective distributions (see instructions) .........ccceeevreciceeinns 2f
g Certain deemed distributions of participant loans
(sa instrucHons) oo mremnnemmnanirs a2
h Administrative service providers (salaries, fees, and
COTINISSIONGD .0 rern ey enssssnssasssisssisssignslsoss v s 2h 514
i Other eXpenses.....wiiamniwmsmnnaminsasmenngs) 2
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) .....ccoevvivinniinns | 2§ 1,763,885
K Net income (loss) (subtract line 2j from ling 2d)......cevvvervvressernnes 2k -1,744,833
| Transfers to (from) the plan (see instructions) .........cccccevveveveeene. | 21
3  Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes™ and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan's interest in @ commingled trust containing the assets of more than cne plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture iNterests ... i 3a X
b Employer real property........c.ccoceciiiinne 3b X
C Real estate (other than employer real property) ........ccceviiiininiisn e, | 3€ X
O ErriplOVET SEOUMIES s iveiuimsisaswssverisvivisssvass s s omssusssns sssssssssasgiiyssssnssssss || S0 X
e Participant loans 3e X
T Loahs (SHherthan 1o  DartiCiDaite) o isiarrass st s s s s Rt 3f X
g Tangible personal PrOPEMY .........coiririiiiiiiic e e 3g X
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2022

V. 220413



Schedule | (Form 5500) 2022 Page2-[ |

i?art i |Comp|iance Questions

4  During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) ......... | 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account BalaNCe. ... 4b X
¢ Were any leases to which the plan was a party in default or classified during the year as
UNGCOUECHDIE? . oeeeoee e oot eeeee st sk ssaeas s eassemen s s st ebsbsasis s s s e snnsssssesssesnsnonacanees | GG X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported On liNE 4a.) ... rreremrcennecssnsssssssssssmsaenessssssssenssssans s | 464 X
@ Was the pian covered by a fidelity BONG? ......wce.eecerrrceeucesmsinnsssssseeemssssssssesssssessnnnnennes | 4@ X 270,000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or dIShONEStY? .......cv.rem e ensssissssssnsssssssssosenes | 86 S
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........ccoccoviiiiiiinnnnns 4g X
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ...... | 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest? ... | 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ......oonvinnerienecceeceereeinneceeens | 4 X
kK Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No," attach an IQPA's report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ........ccevveerevreenvenene 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccoeevvvncveereneenne 4] X
m |If this is an individual account plan, was there a blackout period? (See instructions and 29
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3.......ccccieiee 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

instructions.) ......co.ooveeiiiees

If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for t

his plan year

ceveerenen ] Yes  [] No [] Not determined

508901




. . OMB No. 1210-0110
SCHEDULE R Retirement Plan Information
Form 5500 2022
( fthE T ) This schedule is required to be filed under sections 104 and 4035 of the
il Badarisn Saron. i i f 1974 (ERISA) and section
Employee Retirement Income Security Act o
Internal Revenue Service
IR e Code (the Code). -
——— 6058(a) of the Internal Revenu ( ) SR TEP——
Employee Benefits Securily Administration } File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation :
For calendar plan year 2022 or fiscal plan year beginning 01/01/2023 and ending 06/30/2023

B Three-digit
plan number
PN) P 003

A Name of plan
Tdaho Arthritis Center Cash Balance Plan

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

—_ 82-0536242
Idahc Arthritis Center
Partl | Distributions
All references to distributions relate only to payments of benefits during the plan year. -
1  Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSIUCHONS. .. . veenssmrrnmssssmnnsnsss bosss s fead AT e R e e R A R R N R B 0
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 84-3920643
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
T 54
Part il Funding Information (if the plan is not subject to the minimum funding reguirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .................. ] Yes [] Ne ] NA
If the plan is a defined benefit plan, go to line 8.
5§  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding &
3 a
ABFIGIENCY NOLWAIVEA ) ... ververeieeeit et et e ene st s s et e
b  Enter the amount contributed by the emplayer to the plan for this plan Year ..., 6b
€ Subtract the amount in line 8b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatIVE @MOUNT) ...t eeerene s 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line B¢ be met by the funding deadling? ................ccovveveeeecrerrnnn. D Yes D No I:I NIA

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AdMINIStEaSr ArE e Wt TS AN ivus cvvee st coosnsssvssssiisss sy s e s T SRS o TS VTS ST D Yes D No D N/A

[ Part 11l I Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
b 1f n0; eheck e O DoK: s s s i T T e A e e feoms et D Increase Decrease D Both D No

[_Part v i ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or praceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 @ Does the ESOP hold ANy Preferret SIOCK? ... ..o iieieeeeeeeeeeeeeeesetseeeteeseeteseseesessarssesessssssesessesesses et ssessesess ssesesssessesesesmseesesssoes D Yes D No
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-10-DACK™ 10BN, ) ........cviveviririee ettt et enseeeseeneeseseesanseesanesessaneaesras
12 Does the ESOP hold any stock that is not readily tradable on an established SECUNtIES MAKEE? ........vv..ivveeessessseessssensessesessesseesserses D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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[ PartV_ | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that (1) contributed mare than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:ﬂ Hourly D Weekly D Unit of production D Other (specify):

By

Name of contributing employer

o

EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable cate.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure',D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN ¢ Doallar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly [| Unit of production D Other (specify):

a  Name of contributing employer

o

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

@  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in doliars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a4  Name of contributing employer

=

EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):




Schedule R (Form 5500) 2022 Page 3

14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of 1
inactive participants: D last contributing employer [] alternative D reasonable approximation (see 4a
instructions for required attachment)........cc.o e SRR

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)........coiiiis

€ The second preceding plan year. [] Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required AttAChMENT).. .ot e s

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current planyear......coomreoicinniiii 15a

b The corresponding number for the second preceding plan Year ... 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ... 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16h
assessed against such withdrawn employers......cove e

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be iNCluded s an AHACHMENT. ... ..t L e e

| PartVl | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCIUAEd 8S BN A ACIMIEME....uuiereii i oot rtraarers s e e e s e e e e s e i s er e s e e s e e a4 EE 84§ E 8 H 180T 8 S 4R A e e e n s e s S e st s AR AR R RS0 10

19  If the total number of participants is 1,000 or more, complete lines (a) through (c)
a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Eslate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years [l 9-12 years D 12-15 years B 15-18 years D 18-21 years D 21 years or more
€  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration i:| Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a s the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

U
D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation




SCHEDULE SB Single-Employer Defined Benefit Plan ONE Ho, ETHE
(Form 5500) Actuarial Information 2022

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department oftabar Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation
) File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2022 or fiscal plan year beginning 01/01/2023 and ending 01/31/2023

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
Idaho Arthritis Center Cash Balance Plan plan number (PN) » 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Idaho Arthritis Center 82-0536242
E Type of plan: @ Single D Multiple-A D Multiple-B l I F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
| Part | | Basic Information
1  Enter the valuation date: Month 01 Day 01 Year 2023
Assets:
BUIMBIKETVAIUB ... oo oottt e e eeeee e ee e ee e ee e s e e ea e ee e es e e et 2a 1,744,833
B ACHUBITIA] VBIIE,..eovorresossemesonsasssssassreressessasessapmas emssns st rosessparesmnssesassssosesmssestis s s i st vssinsvosd. BN 1,744,833
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving Payment.............cccovvoveernvrienns 0 0 0
b For terminated vested PariGIPANTS.......c.viuiiiis ettt siesssase e 13 74,760 74,760
C FOT ACHVE PAMIGIDANES ...ovvvveevereeeeereeeseees e seseseseeseneesessesessasennsseesseeseseesreeansseneneed 41 1,494,074 1,503,505
Lo B OO 54 1,568,834 1; 578,265
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)....o...coovoereeeeecne. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS ......wveeiiec e 4@
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor

I oL L 1= -1 = 1= PSRRI B - 5.08%
O TArGEUROIAT BOBE st oy S b LS s s e s e e SO s

a Present value of current plan Year 80CTUAIS ..........c.occ..iiioreirieeeeeeeee et eeeeee et eees e es s e eeeeeesseees e s neeeseneeeeeeennenn 6a

b Expected plan-related BXPENSES ... .oiieieeieeeeeeeee et esee s seeeees e eeesessesesereses e e seenese s neesseseenesesneserenren] OB

€ TOtaE (I8 B HAGIBE Y s rumsursrscosnssssmn ey e S e e TS M e S P 6c

Statement by Enrolled Actuary

To the best of my knowledge, the information suppliad in this schedule and accompanying schadules, statemants and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptlions, in
combinatian, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 08/16/2023
Signature of actuary Date
Michelle Soderlund, EA 2304602
Type or print name of actuary Most recent enrollment number
Pinnacle Pension Services, Inc. 208-344-2111
Firm name Telephone number (including area code)

3101 W. Main Street, Suite 800

Boise ID 83702
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022
v. 220413
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Page 2 E]

| Partil

Beginning of Year Carryover and Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

(a) Carryover balance

(b) Prefunding balance

WEAEY ..o ooeeeoeeee e soeeses eSS L1 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
o L R ———
9 Amount remaining (line 7 minus line 8) .
10 Interest on line 9 using prior year's actual return of _ —6.90 % 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........ccccoinennns 263,589
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of __ 9 - 25 % ............ 13,838
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=110 1 P OO CUO S T e 0
€ Total available at beginning of current plan year to add to prefunding balance .............., 277,427
d Portion of (c) to be added to prefunding bAIANCE .........cocvverere e 0
12 Other reductions in balances due to elections or deemed elections ...........coveeinec 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12} .................J 0

| Parthi

Funding Percentages

14 FUNAING TArGOt ANt PEICENIAGE . rrrecrrerereeremserereeeessostoremsssessosssss st sat eSS 355E e Ss 5 s 8 b 8 e e e

14 | 110.55%

15 Adjusted funding target attainment percentage

15 | 110.55%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 18
year's funding requirement

107.88%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccoccceeecceiennee

17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
{(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 0] 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from PrOT YEArS. ........oeevveevvreerirsrann. 19a 0

b Contributions made to avoid restrictions adjusted to valuation date. .........c..co.coeeviiviiiuooereeeeeeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................| 19¢C 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall” for the prior year? D Yes @ No

b If line 20a is “Yes," were required quarterly installments for the current year made in a timely Manner?...........o..oooeeeeeeeeeeveeeeeeeeeeesee s D Yes D Na

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd

(3) 3rd

(4) 4th
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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: b 2nd g nut,; e [N/, ful yield curve used
b Applicable MONtR (BNIEF COUE) .......vvvevvrireearissenssiesiesssaeeessenssseessseeseeesesesssesssanssses s sssssssssssssssnsesssensenns] | 4D 2
22 Weighted AVerage retir@MENT A0E ... uereerserssisssensssresssssssssssisssessisissaesesencsssesansissesesssesssssisssssnssionseien] | O 62
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,"” see instructions regarding required
attachmentD Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................................@ Yes D No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... Yes D No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment.... B Yes E No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
A e M O s S S S s s e
Part VII | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOr YEArs ...........c.ccoeeeiecueeeeeee s eeeeeeeseseeseseeen| 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
L= == ) S
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS iN€ 29) ......c.eeeveeeeeceeerercvveeen 30
Part Vil | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions);
a Target normal cost (HNe 6C) .......ccovoveeeeceeeeevreerre e, 31a 0
b Excess assets, if applicable, but not greater than N 318 .........eceeeveccrvrereeseireeeeessessesessssessessessssssensesnsenn] 31D 0
32 Amortization installments: Qutstanding Balance Installment
a Net shortfall amortization iINStAHMENT .......cccoveveeiie e
b Waiver amortization inStallment ...............coocoovivviieieee oo,
33 If a waiver has been approved for this plan year, enter the date of the mling letter granting the approval 33
(Month Day Year ) and the waived amount .........cceoeeeveeeeeieeeeeee e
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIrEMENT ..eiiiieie e s 0 0
36 Additional cash requirement (iNe 34 mMINUS NE 35) ..o oo oo 36 0
37 g:;g)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 5
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances.......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine 37) ................| 39 0
40 Unpaid minimum required contributions for all YEars..............ccooveevresrsereseosseeseeeseeeeoeoeeoeeeooooeoooe| 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. D 2019 D 2020 D 2021




. . OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2022
Department of the Treasury .
sl Reveniio Hefvios This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employes Benefits Sacurkty Adminisraion Internal Revenue Code (the Code). Inspection
Porsion Benet Gusranty Corerser P File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2022 or fiscal plan year beginning 01/01/2023 and ending 01/31/2023

P Round off amounts to nearest dollar. ‘ .
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
Tdaho Arthritis Center Cash Balance Plan plan number (PN) p 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Idaho Arthritis Center 82-0536242
E Typeofpian: [{ Single [] Muliple-A [] Multiple-B | |F Prioryearplansize: [x] 100 orfewer [] 101500 [ More than 500
I Part | I Basic Information

1  Enter the valuation date: Month __ 01 Day 01 Year 2023
Assets:
BUMEEKEE VBIUE ..o eeeeieeeesstirssisaessseessnsasassaseseamsseeesessbbt e s b o ks o s s e s o ma smme s esan s e oh s 4544048 L LS 10 L T 2SS e R s e e s s e 2a 1,744,833
B A VIR, e s croceessresseraesoreesmmmsmsnomsent soniinrerbisitsds RS st msimsisiasssabviivississ) | ORD 1,744,833

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment..........cocoooiiiis 0 0 0
b For terminated vested participants...........cocooviviiciiicinn, TR 13 74,760 74,760
C FOr active PAMICIDANES .......oivireeiiieresiie e see e ces s ces s bbb s 41 1,494,074 1,503,505
i B . T, 54 1,568,834 1,578,265

4  |fthe plan Is in at-risk status, check the box and complete lines (a) and (b)........cccccevcerreeenan. D
a Funding target disregarding prescribed at-risk @ssumptions ..........ccoviiiniin e 4a
b Fuqding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor.............c.c.ccoveviieericiienecn..

B EffeCtiVe INEBIESE FALE ..........c...oceeeeeeeeeeeeeeeeeeetee e es s eaee s ee st sen s n s s ssn s snansennnannrnsnn] D) 5.08%

6 TArGEL NOIMME] COSE ..ot et ceb e sa e s sb bt ss et e et s st ss e narn et eratared
a Present value of current plan Year @CCTUAIS....................oioviiriurierierieirtiteeetcnesssesesosenesessssesneneseessisssesnsseses]  O@ 0
D EXPECted DIaN-rEIAtea EXPENSES .....c..v.ovveveeeeeeces st eeeeeeeeee s reesesse e eseesressesesssesesssaeesresssesessasesssessaasssssesnesseneed 6b 0
€ Total (lIng Ba F BABIBD) oot s st e i sy | D0 0

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, stalements and altachments, if any, is complete and accurate. Each prescribed assumption was applhed in
accordance with applicable law and regulations. in my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate 3! Wtad ‘ajparience under the plan,

SIGN A
HERE il 08/16/2023
I

e ﬁ/ Signature of actuary Date
Michelle Soderlund, EA 2304602
Type or print name of actuary Most recent enroliment number
Pinnacle Pension Serxvices, Inc. 208-344-2111
Firm name Telephone number (including area code)

3101 W. Main Street, Suite B80O0

Boise ID 83702
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022
v. 220413
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Page2-[ |

Partll | Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior 0 5
WBBT) ettt eI
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior i .
YEAL) .ooriinirrsnrrsnnensarensseerasssississssnrssines
O Amount remaining (line 7 minus N 8) ........c.ocrmemiimimiiesii i 0 0
10 Interest on line 9 using prior year's actual return of __ =690 %, 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior Year) .........cccoociiiiias 263,589
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.25% .. 13,838
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TERUITY cuveveseerssmeeemcsseasssssssnssnesronanassssssnsnensestostansssssanisasatsnsnsssnsssscassstsstorasrasnsinaes 0
C Total available at beginning of current plan year to add to prefunding balance .............. 277,427
d Portion of (¢) to be added to prefunding balance........... S 0
412 Other reductions in balances due to elections or deemed elections ... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...........o.o. 0 0
Part lli Funding Percentages
14 Funding 1arget AMAINMON POICBNMAGE..............cocersrerrrrermrsermeeresessssimssses s sssssssssmssssns] 18| 11055 %
15 Adjusted funding target attainment percentage 15 | 110.55%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
VEAE'S FUNGING FEQUINBIMENL. ... oo oevoooeooeoeeessessseees et see 1181118481 ER L0 107.88%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ... 17 %
Part IV [ Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 0| 18(c) | 0
19 Discounted employer contributions ~ see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years.........cccceeveiiieieecene 19a
b Contributions made to avoid restrictions adjusted to vaIUBHON DALE. .............ocvoeuiiieieeeer s serenene 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.... 19¢
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the prior year‘?[} Yes Ig No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manneﬂi] Yes D No

C Ifline 20a is “Yes,"” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter

of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th
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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

ment rates: 1st segment: 2nd segment: 3rd segment: .
a Segme 4.75 % 5.18 % 5.829 DNIA,fuII yield curve used
B AGHGAIIE TOM {BIRBE GOABY, 1s5ituxsinssssiosssssessinsisinss 3415 554551 LA Sk Y 4884 OO 003 21b
22 WWAIGHIRC) SRR ORI G0 ccicvssivsssias isssotssiinissostbustuii sioss Suvsass simvisysisins svasisssirasssinvigosssvssisisosmisssnse] ML 62
23 Mortality table(s) (see instructions) @ Prescribed - combined I:I Prescribed - separate D Substitute

Part Vi ] Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes.” see instructions regarding required
F 3 o T T S D Yes E} No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment......._.........,.......‘..."..EI Yes D Nao

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes," see instructions regarding required attachment. .............. lg Yes D No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes @ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

BHACKIMIBIL. ..ottt ettty 24448 h bR RS eSS E 8RR e £ s g Sss TR st

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PHOF YEAIS .........iv.eereeeerreereeceersae s seesesesessessesessesnsesinsnnies| | 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
OB PORY i s s s v o e v e o B e S S S e b s N S o i A T N
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part Vil | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N8 BC) ....veeeeeeeeeeeeeeeeee ettt s s es et ssae s e s ase st sasesaenses s s et esebtes e st esee et s es e s e be e et esers e 31a
b Excess assets, if applicable, but not greater than liNe 318 ....o.ooeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeseeeeseneneen] . 31D
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization inStalMENt ... C
b Waiver amortization inStallment..........c..o.oev.iveieieieioieeeceeeeeeee oo
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount ............cc.ccooceveeeeeeneciene.
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)....] 34
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FRQUINBIMISINT wooiimiiin i s s i e o 0
36 Additional cash requirement (line 34 MINUS N 35) ..............oo...ovveivmeeoeeeeeeeeeeeeeeeceeeeeeeeeoee oo 36
37 E:;;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ 39 0
40 Unpaid minimum required contributions fOr all YIS ..............ocoovoveveveeeeeeeeereee s e R e 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ 12019 [J2020  [] 2021




IDAHO ARTHRITIS CENTER CASH BALANCE PLAN

Schedule SB, line 19
Discounted Employer Contributions
Employer Identification Number 00-0000000  Plan Number 000
As of January 1, 2023

Effective
Contribution Effective For Quarterly Rate For Discounted
Code Date Amount Rate Months Due Plus 5% Months Contribution
No Contributions Made for Year
Total 0.00 0.00

Code 'C' is a contribution, 'B' is a balance reduction



IDAHO ARTHRITIS CENTER CASH BALANCE PLAN

Schedule SB, line 22
Description of Weighted
Average Retirement Age
Employer Identification Number 00-0000000  Plan Number 000
As of January 1, 2023

All participants are assumed to retire at the later of their Normal Retirement Age, or the end of the current plan
year



IDAHO ARTHRITIS CENTER CASH BALANCE PLAN

Schedule SB, Part V
Statement of Actuarial
Assumptions/Methods
Employer Identification Number 00-0000000  Plan Number 000
As of January 1, 2023

For
Assumption Funding
Turnover None
Disability None

Future Salary Increases None

Assumed Retirement Age Normal Retirement

Assumed Benefit Form Percent Assumed Plan Normal Form 0%
Percent Assumed Lump Sum 100%
Percent Assumed Life Only 0%

Percent Assumed Joint and Survivor 0%

Actuarial Value of Assets Market Value



Plan effective
date

Plan Year

Eligibility

Normal
Retirement

Normal

Retirement
Benefit

Normal Form

Accrued Benefit

IDAHO ARTHRITIS CENTER CASH BALANCE PLAN
Schedule SB, Part V
Summary of Plan Provisions

Employer Identification Number 00-0000000  Plan Number 000
As of January 1, 2023

January 1, 2019

January 1 to December 31

Employees are eligible to enter on the January 1 or July 1 that is coincident with or next
following the date the participant completes 12 months of service with 1000 hours and
attains the age of 21

All participants are eligible to retire upon the later of attainment of age 62 and 5 years of
participation

Upon retirement a participant will be entitled to a benefit payable in the normal form
which is equal to the following:

In no event is the benefit greater than
100% of final average compensation

Reduced for years of service less than 10

Credited years are measured as plan years starting with the plan year of hire. Only years
during which a participant is credited with at least 1000 hours of service are counted.

or greater than
$22083.33

Reduced for years of participation less than 10

Credited years are measured as plan years starting with the plan year of entry. Only
years during which a participant is credited with at least 1000 hours of service are
counted.

with the dollar limit reduced for payment prior to 62, and increased for payment after 65

A monthly benefit payable for the life of the participant

The accrued benefit is the benefit based upon service and compensation to the date of
determination



IDAHO ARTHRITIS CENTER CASH BALANCE PLAN

Schedule SB, Part V
Summary of Plan Provisions
Employer Identification Number 00-0000000  Plan Number 000
As of January 1, 2023

Termination Upon termination for any reason other than death, disability or retirement, a participant
Benefit shall be entitled to a portion of their accrued benefit, in accordance with the following
schedule:

Years of Credit Percent Vested

1 0
2 0
3 100

Credited years are measured as plan years starting with the plan year of hire. Only years
during which a participant is credited with at least 1000 hours of service are counted.



IDAHO ARTHRITIS CENTER CASH BALANCE PLAN

Schedule SB, line 25
Change in Method
Participant Data
Employer Identification Number 00-0000000  Plan Number 000
As of January 1, 2023

Attained Under

Age 1 1to4 5t09 10to 14 15to 19 20 to 24 25 to 29 30 to 34 35t0 39 40 & up
Under 25 0 1 0 0 0 0 0 0 0 0
251029 0 8 0 0 0 0 0 0 0 0
30to 34 0 4 0 0 0 0 0 0 0 0
351039 1 5 0 0 0 0 0 0 0 0
40 to 44 0 7 0 0 0 0 0 0 0 0
45 to 49 0 4 0 0 0 0 0 0 0 0
50 to 54 0 6 0 0 0 0 0 0 0 0
55to 59 0 4 0 0 0 0 0 0 0 0
60 to 64 0 1 0 0 0 0 0 0 0 0
65 to 69 0 0 0 0 0 0 0 0 0 0
70 & Up 0 0 0 0 0 0 0 0 0 0

Average Age 41.42 Average Service 2.90



IDAHO ARTHRITIS CENTER CASH BALANCE PLAN

Schedule SB, line 25
Change in Method
Participant Data
Employer Identification Number 00-0000000  Plan Number 000
As of January 1, 2023

The valuation date was changed to be January 1, 2023 due to the plan termination as of January 31, 2023.

10



IDAHO ARTHRITIS CENTER CASH BALANCE PLAN

Schedule SB, line 25
Change in Method
Participant Data
Employer Identification Number 00-0000000  Plan Number 000
As of January 1, 2023

Attained Under

Age 1 1to4 5to9 10to 14 15to 19 20 to 24 25 to 29 30 to 34 35t0 39 40 & up
Under 25 0 1 0 0 0 0 0 0 0 0
25t0 29 0 8 0 0 0 0 0 0 0 0
30to0 34 0 4 0 0 0 0 0 0 0 0
35t039 1 5 0 0 0 0 0 0 0 0
40 to 44 0 7 0 0 0 0 0 0 0 0
451049 0 4 0 0 0 0 0 0 0 0
50 to 54 0 6 0 0 0 0 0 0 0 0
55to 59 0 4 0 0 0 0 0 0 0 0
60 to 64 0 I 0 0 0 0 0 0 0 0
65 to 69 0 0 0 0 0 0 0 0 0 0
70 & Up 0 0 0 0 0 0 0 0 0 0

Average Age 41.42 Average Service 2.90



IDAHO ARTHRITIS CENTER CASH BALANCE PLAN

Schedule SB, line 25
Change in Method
Participant Data
Employer Identification Number 00-0000000  Plan Number 000
As of January 1, 2023

The valuation date was changed to be January 1, 2023 due to the plan termination as of January 31, 2023.

10



OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2022

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor This Form is Open to Public

Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2023 and ending 01/31/2023
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
Idaho Arthritis Center Cash Balance Plan plan number (PN) » 003

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

82-0536242
| F Prior year plan size: E] 100 or fewer D 101-500 D More than 500

Idaho Arthritis Center
E Type of plan: @ Single D Multiple-A D Multiple-B l

l Part | | Basic Information

1  Enter the valuation date: Month __ O1 Day 01 Year 2023
2 Assets:
B INIETRET VALUB .. o mwss o 0556555555 S SR T T B AT SR BB AR e eV s s 2a 1,744,833
B0 ACRUAIIAN VAIUS cs1.1svcesessvssas ssvasusssssassessssssesssssesssassosassssonsssesansnssnsas vassessset SEsSHHEI GBI REE RIS TSRS b 0945 2b 1,744,833
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment............cocooviiiind 0 0 0
b Forterminatedivested participants: ... usmsasemssmsmsmasmmmsmmsen. 13 74,760 74,760
€ FOr active partiCipants ...........cccoceureesesissasriimsesossssmssasssissnsssssssssnsssssssssnssessssssnssenned 41 1,494,074 1,503,505
d Total 54 1,568,834 1,578,265
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (D).............cccoceeeeenn D
a Funding target disregarding prescribed at-risk @ssSumMpPtions ..........ccoooiiii 4a
b Furjding target reflecting at-risk assumptigns. but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...............oocooiiiiiin
B EffECHIVE INEIEST FALE ...ttt e et et s et s s e s es e s b s bt et ettt esets e 5 5.08%
6 TATGEt NOMNAI COBE..veierresisersessestemsrestasserenerersesesesnsmssenssossssesssensassssenssesenssonssssssassssasssssssssssdss sssvsssdssatsnsssssionssssavisy
a Present value of current plan year CCIUAIS..........c...iiiiiiiiiiiiiiiiiii e 6a 0
b Expected plan-related expenses 6b 0
€ TOtAl (I8 BE VG BB ....nosersssesereessmensnsnsonsssens s 5553 EELSMTE TS EOREEA AR 68 VA S99 A8 s s SRy ek sV eonsi] 6¢c

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate lof a/n)ici%ated 9}perience under the plan.

SIGN
HERE il / 08/16/2023
il V Signature of actuary Date
Michelle Soderlund, EA 2304602

Type or print name of actuary

Most recent enrollment number

Pinnacle Pension Services, Inc. 208-344-2111
Firm name Telephone number (including area code)
3101 W. Main Street, Suite 800
Boise ID 83702
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2022

v. 220413




Schedule SB (Form 5500) 2022

Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VOBT) sevssnseisseesoossessssensnsssmsnsssnsssosss nassanesasssssgs fsteassss o654 ST0E ST ELARATE EoESa vy sy TS 53 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
V=10 O T T R P T TP PP TRRIRES
9  Amount remaining (line 7 MinUS iNE 8) ...........coeiiiiiiiriiiiieieeieie s
10 Interest on line 9 using prior year's actual return of _ =6+ 90 %...c.cccccciiiinninnnn,
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ............cccccccoveunnnes) 263,589
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of __ 9 - 25 % ............. 13,838
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=L 0 L 1 IO T T m—— 0
C Total available at beginning of current plan year to add to prefunding balance ............... 277,427
d Portion of (c) to be added to prefunding balance .............cccooceverriciriciiiicccs 0
12 Other reductions in balances due to elections or deemed elections ... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................| 0
Part lll Funding Percentages
14 Funding target attainment PErCeNtagE. .............cwurrvereiemreisrerisisssssssssssssssssssss s 14 | 110.55%
15 Adjusted funding target attainment percentage 15 | 110.55%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
VBAE'S FUNGING POGUITEITIBNE. .. .vx..ovvesseessossssessssssssasessssssossis issdsdassss4aysss 4485754 0344583 e 4 e PRS00 S0 e g et 107.88%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............ccccccocevne. 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals > | 18(b) 0| 18() | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years..............c.ccocoinnnns 19a
b Contributions made to avoid restrictions adjusted to valuation date. ..............cceoeviriviiiiiicieiieiie 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date 19¢c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YE@Ir? ...........coiiiiiii e D Yes @ No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?..........ccoooii D Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable: {
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd () 3rd 3l




Schedule SB (Form 5500) 2022 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

A Segment rates: st Ze?r;gn(s/:o 2nd 55e'g:rL'n 8e n:/; 3rd 55e gn;eénot/o D N/A, full yield curve used

b ApPliCable MONtH (ENEF COUE) ......ovviveieieeeeeeee et ettt ettt 21b
22 Weighted aVerage retifeMENt A0E ............c.v.evevereerereereeeeesersiessesessesssesseses e sss e s ses s sesesssssssssesessessesesseseees 22 62
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
AT T B T e e i e e e e oo D Yes E No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..............c..ccccceeae. Yes I___] No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... @ Yes D No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 |If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

E L Lo L T T T T by e o P e DTy rert s

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions fOr all Prior YEAIS ...........ccvoveueveveveieeeeieeeeeeee e 28

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(IS VD) wsssmvsusssvmsvinss s snumvaassman s am Ao S 4 S 1 S R S R Sa R S 7 PR E P TS N S e A B A R e S B R R

30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) .............c.c.oceieveeeieeenne. 30

Part VIl | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOIMAl COSEUING BG) ...ucserssmssonsuesasssssesssasssnssiopnsssenssinnssias iorsmodis s 1507 oamesass sevsea Vs R ve e s AT e e 31a
b Excess assets, if applicable, but not greater than liN€ 318 ..........c.c.ccevrieiereieiieiiiieiee s 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ..............oooooiiiiiiiiiie e

b Waiver amortization inStalIMENt ............eveoveeie et

33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount .............ccceeeeeeeiiiiiiiieciinns
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT ..eevieeiiieeiie et e e eree e 0 0
36 Additional cash requirement (line 34 MINUS lINE 35) ...........ccovovivvverereeeeeeeeeeeeeeseeeee et eee e eereaeas 36
37 1Cg)n)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

G cusasiesasssavssnmisssms ¥ami e s S eSS R R S B R S SR SR G S R S RS YR GRS S PSR SRR RS

38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............c..c.coc....... 39 0
40 Unpaid minimum required contributions fOr @ll YEAIS .............ooveveveeeeeeeeeeeeeeeeeeeeee e 40 0

Part IX ] Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ ]2019  []2020  [] 2021




IDAHO ARTHRITIS CENTER CASH BALANCE PLAN

Schedule SB, line 19
Discounted Employer Contributions
Employer Identification Number 00-0000000  Plan Number 000
As of January 1, 2023

Effective
Contribution Effective For Quarterly Rate For  Discounted
Code Date Amount Rate Months Due Plus 5% Months Contribution
No Contributions Made for Year
Total 0.00 0.00

Code 'C' is a contribution, 'B' is a balance reduction



IDAHO ARTHRITIS CENTER CASH BALANCE PLAN

Schedule SB, line 22
Description of Weighted
Average Retirement Age
Employer Identification Number 00-0000000  Plan Number 000
As of January 1, 2023

All participants are assumed to retire at the later of their Normal Retirement Age, or the end of the current plan
year



Plan effective
date

Plan Year

Eligibility

Normal
Retirement

Normal

Retirement
Benefit

Normal Form

Accrued Benefit

IDAHO ARTHRITIS CENTER CASH BALANCE PLAN
Schedule SB, Part V
Summary of Plan Provisions

Employer Identification Number 00-0000000  Plan Number 000
As of January 1, 2023

January 1, 2019

January 1 to December 31
Employees are eligible to enter on the January 1 or July 1 that is coincident with or next
following the date the participant completes 12 months of service with 1000 hours and

attains the age of 21

All participants are eligible to retire upon the later of attainment of age 62 and 5 years of
participation

Upon retirement a participant will be entitled to a benefit payable in the normal form
which is equal to the following:

In no event is the benefit greater than
100% of final average compensation

Reduced for years of service less than 10

Credited years are measured as plan years starting with the plan year of hire. Only years
during which a participant is credited with at least 1000 hours of service are counted.

or greater than
$22083.33

Reduced for years of participation less than 10

Credited years are measured as plan years starting with the plan year of entry. Only
years during which a participant is credited with at least 1000 hours of service are
counted.

with the dollar limit reduced for payment prior to 62, and increased for payment after 65

A monthly benefit payable for the life of the participant

The accrued benefit is the benefit based upon service and compensation to the date of
determination



Termination
Benefit

IDAHO ARTHRITIS CENTER CASH BALANCE PLAN

Schedule SB, Part V
Summary of Plan Provisions
Employer Identification Number 00-0000000  Plan Number 000
As of January 1, 2023

Upon termination for any reason other than death, disability or retirement, a participant
shall be entitled to a portion of their accrued benefit, in accordance with the following

schedule:

Years of Credit Percent Vested

1 0
2 0
3 100

Credited years are measured as plan years starting with the plan year of hire. Only years
during which a participant is credited with at least 1000 hours of service are counted.



IDAHO ARTHRITIS CENTER CASH BALANCE PLAN

Schedule SB, line 25
Change in Method
Participant Data
Employer Identification Number 00-0000000  Plan Number 000
As of January 1, 2023

Attained Under

Age 1 1to45t09 10to 14 15to 19 20 to 24 25 to 29 30 to 34 35 to 39 40 & up
Under 25 0 1 0 0 0 0 0 0 0 0
25t0 29 0 8 0 0 0 0 0 0 0 0
30 to 34 0 4 0 0 0 0 0 0 0 0
35t0 39 1 5 0 0 0 0 0 0 0 0
40 to 44 0 7 0 0 0 0 0 0 0 0
45 to 49 0 4 0 0 0 0 0 0 0 0
50 to 54 0 6 0 0 0 0 0 0 0 0
55t0 59 0 4 0 0 0 0 0 0 0 0
60 to 64 0 1 0 0 0 0 0 0 0 0
65 to 69 0 0 0 0 0 0 0 0 0 0
70 & Up 0 0 0 0 0 0 0 0 0 0

Average Age 41.42 Average Service 2.90



IDAHO ARTHRITIS CENTER CASH BALANCE PLAN

Schedule SB, line 25
Change in Method
Participant Data
Employer Identification Number 00-0000000  Plan Number 000
As of January 1, 2023

The valuation date was changed to be January 1, 2023 due to the plan termination as of January 31, 2023.
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